
CITY OF COLLEGE STATION 
                               Voluntary Disclosure Statement 
 
NAME _____________________________________ SS# ____________________________ 
 

 
The City of College Station is an Equal Opportunity Employer and does not discriminate against any individual on the 
basis of race, color, sex, religion, national origin, age or disability.  You are invited to complete the following information 
to assist us in complying with federal record keeping requirements.  Your response shall remain confidential, will be kept 
separately from your application, and shall in no way affect a decision regarding your employment. 
 
AGE:  ____Under 40 ____Over 40  SEX:    ____Male ____Female  

 
RACE/ETHNIC IDENTIFICATION 

 
____White                        Includes persons having origins in any of the original peoples of Europe, North Africa, or    

Middle East. 
 
____ Black     Includes persons having origins in any of the black racial groups of Africa. 

 ____Hispanic                    Includes persons of Mexican, Puerto Rican, Cuban, Central, or South American, or their     
Spanish culture or origin, regardless of race. 

  Asian or Includes persons having origins in any of the original peoples of the Far East, Southeast,  
____Pacific Islander         Asian, the Indian Subcontinent, or the Pacific Islands.  This area includes: China, Japan,    

Korea, The Philippine Islands, and Samoa. 

  American Indian     Includes persons having origins in any of the original peoples of North America and who  
____Or Alaska Native      maintain cultural identification through tribal affiliation or community recognition.  

 
VETERAN STATUS 
____None (includes those with insufficient military service to qualify for Veteran Status) 

____Non-Disabled Vietnam-era Veteran 

____Non-Disabled Veteran other than Vietnam Conflict 

____Disabled Vietnam-era Veteran 

____Disabled Veteran 

AMERICAN WITH DISABILITIES ACT (ADA) STATUS 
Do you have a disability under ADA?   ____ Yes ____No 
Disabled means (1) physical or mental impairment that substantially limits one or more life activities,     (2) record 
of such an impairment, or (3) regarded as having such an impairment. 

 
SOURCE OF REFERRAL 
How did you find out about us/this position? 
 

Walk-in City Employee  Job Line   Cable Television  Internet Web Page  
 

 Radio____________________           Professional Journal__________________________ 
 

Newspaper________________           Recruiting Drive ____________________________ 
 

Job Fair__________________            Other ______________________________________ 


